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COVER LETTER

TO:  Amendment Section ] L
Division of Corporations

SU BJECT:Cummcrci;ll Fueling Ing,

Name of Corporation

DOCUMENT NUMBER:! 80000662637

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Binod Chaudhary
Name of Contact Person

Westhake Fueling

Firm/Company

4670 Seminole Pratt Whitney Rd
Address

Waestlake. FL 33470

City/State and Zip Code

admin@cgpetro.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please catl:

Laura Mulens 561 )307-2430

at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclesed is a $33.00 check madce pavable to the Deparunent of Siate.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CRIEQI3(04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 60713508, or 617.1308, Florida Statnies, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registeved agent, or both, in the State of Florida.

. sreiul Fueling Inc.
1. The name of the corporation; COmmescial Fueling Inc

. ggu N i P e 117
2. The principal office addrcss:“” N. Stite Rd. 7. Tamarac_ FL. 33319

3. The mailing address (if different): 4670 Seminole Pratt Whitney Rd. Westluke, FI. 33470)

.. . . . 2372018 36
4. Date of incorporation/qualification: T232018 Document number; © /3000063637
5

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

Binod Chaudhary

9390 Bent Grass Ct

—
Zy
s
Delray Beach, FL 33446 iy
=
(2] I .
6. The name and street address of the new registered agent (if changed) and for registered ofiice L
{if changed): M-
s
-
Binod Chaudhary o
oo
=
4670 Seminole Pratt Whitney Rd i
e
PO 1Box NOT acceptable

Woestlake, FLL 33470

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change w
authorizeg

as authorized by reselution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change’

Binod Chaudhary

= Signature oan officer or Jirector

Printed or Typed nume and Gile
[ hereby accept the appointment as registered ugent und agree (o act in this capaciy,
{ furthér agree 1o complv with the provisions of afl statutes relative to the proper aid complete performance
u{ my duties, and | am familiar with and uccepi the obligation of mv position as re 'isrereJ agent. Or, if this
doctiment is bei merely 1o reflect a change in the registéred office address,”T herebyv confirm thar the
corporatipr hus beewnotified in writing of this change.

Signature of Regisiered Agent

Date

If signing on behalf of an entity:

Binod Chauvdhary

Typed or Printed Name

** * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS. P.(Or. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ4S (04/13)
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